Authors' response  by Kay, Sandra et al.
Methodology questioned
I read with interest the article by Kay S, Haensel N and
Stiller K (2000): The effect of passive mobilisation
following fractures involving the distal radius: A
randomised study. Australian Journal of Physiotherapy 46:
93-101. Of concern to me are several aspects of the
methodology of this research. In my opinion, the sample of
40 does not appear to be representative of the population of
patients usually referred to physiotherapy following
fractures involving the distal radius, in that the majority of
such patients are, if their post POP removal state is
satisfactory, normally given instructions to exercise and not
referred to physiotherapy. A small number with
complications such as poor function, excessive pain or
hesitancy/anxiety are referred for physiotherapy. This is
where the population sample should be selected for this
study, and it may have comprised only, say, five of the 40
patients treated, making the sample statistically unreliable,
as this co-variant was apparently not evaluated. 
A sample of 40 is, in my opinion, only adequate for a pilot
study, more especially when important co-variants seem to
have not been evaluated. A blanket conclusion of passive
mobilisation being unnecessary was given without this
generalisation recognising alternative mobilisation
techniques such as traction of the radio-carpal and mid-
carpal joints, as well as mobilisations of the distal and
proximal radio-ulnar joints to increase supination and
pronation such as practiced by orthopaedic manual
physiotherapists. Therefore I object to the extrapolation of
these results to infer that all passive mobilisations are of no
benefit to all patients post fractured distal radius.
Thank you for your time and dedication to the profession of
physiotherapy.
Janette Morton
Ettalong Beach, New South Wales
Authors’ response
We are pleased that our article has prompted such interest
and thank all those who have contacted us personally via e-
mail, and in particular Janette Morton, for her Letter to the
Editor. 
To address Ms Morton’s comments specifically, all patients
who attended the Royal Adelaide Hospital’s outpatient
service for management of fractures involving the distal
radius (once pins and/or plaster casts were removed) were
referred for physiotherapy and therefore became eligible
for inclusion in the study. Thus, the 40 patients included in
our study were representative of clinical practice in our
hospital at that time. Clearly the referral practice with
which Ms Morton is familiar, ie that only a proportion of
these patients receive physiotherapy, is different from ours. 
As far as the sample size is concerned, a calculation was
performed prior to commencement of the study to
determine the appropriate sample size. Using the
parameters noted in the Methods section of the article, it
was calculated that 17 subjects per group were required. As
such, we exceeded this requirement. 
Regarding the passive mobilisation techniques to which Ms
Morton refers, mobilisation of the distal radio-ulnar joint to
increase supination and pronation was performed (see page
94 of original article). The other techniques to which she
refers, namely traction of the radio-carpal and mid-carpal
joints, were not performed in this study. Due to a lack of
clinical research, it was not possible to base selection of
treatment techniques on published evidence. We appreciate
that each physiotherapist is likely to have his/her preferred
techniques and the ones chosen for use in our study
reflected our preferences and clinical practice. 
To address Ms Morton’s objections regarding the perceived
extrapolation of results, we were particularly careful in our
paper to highlight the need for further research to be
undertaken with similar patient groups to confirm the
findings of our study. We went on to note that “It is also
possible that there may be sub-groups of patients following
fractures of the distal radius for whom passive mobilisation
is beneficial, but this study was unable to establish the
characteristics which may help identify them.” (p. 100) and
were careful to conclude that “… the routine inclusion of
passive mobilisation is not supported.” (p.100). Thus, we
believe our recommendations avoided inappropriate
extrapolation and indeed, as pointed out by Ms Morton,
there may well be a sub-group of these patients with 
“… poor function, excessive pain or hesitancy/anxiety …”
who would benefit from passive mobilisation. 
Sandra Kay, Naomi Haensel 
and Kathy Stiller
Royal Adelaide Hospital
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